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Abstract: In the spring of 2020, as a result of the lockdown caused by the COVID-19 pandemic, many
children dropped out of daycare and early education in Finland, and parents had to balance work
and childcare for months. The wellbeing of families during the lockdown has been studied to some
extent, but few studies have focused on children under school age. In May 2020, we sent a survey
to the 82 families originally recruited in our study on supporting social-emotional development in
early childhood education units, which had been interrupted by the pandemic. Twenty families
responded to questionnaires about the impacts of the lockdown on the wellbeing of the children and
their parents. Parents reported a decline in children’s prosocial behavior compared to the time before
the pandemic and assessed that the children who stayed at home were lonelier than children who
remained in daycare. Otherwise, being at home or in care was not associated with children’s physical
or mental wellbeing. Parents had experienced increased mental strain and increased problems in
marital relationships and the disruption of children’s participation in daycare was associated with
deterioration in the parent–child relationship. Due to the small sample size, these results should be
interpreted with caution.
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1. Introduction
UNESCO estimates that the pandemic has affected the lives of around 1.6 billion
school children in 190 countries [1] and globally, an average of two-thirds of the school year
has been missed due to pandemic-related school closures [2]. In addition, the pandemic
has affected the lives of an estimated 93 million children in early childhood education and
pre-school in 34 countries [3]. Thus, the pandemic is not only a health crisis, but also a
crisis that will affect the possibility of reaching the United Nations Sustainability Goals,
especially SDG 4 (to ensure inclusive and equitable quality education and promote lifelong
learning opportunities for all), as has been pointed out in a recent review [4].
In Finland, the COVID-19 pandemic locked down society. The schools and, in part,
also early childhood education, closed in the spring of 2020. Early childhood education
and care (ECEC) centers were kept open, but parents were advised to keep children at
home if possible. In addition, offices were closed and people moved rapidly to remote
work. People were advised to avoid social contact and especially to protect elderly people,
such as grandparents. According to the Regional State Administrative Agency, only 27% of
children participated in municipal early childhood education, in comparison with normal
numbers [5].
The effects of remote education and work on families have already been researched
both in Finland and internationally, but most of the research has focused on school-age
children and their families. Little is known about the effects of the current pandemic on the
families and wellbeing of small children, although articles leaning on former knowledge
about isolation and exceptional circumstances have been published (see e.g., [6–8]). How-
ever, there are some studies focusing on the mental effects of the COVID-19 pandemic on
small children’s families, based on data collected in spring 2020.
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According to the University of Jyväskylä’s Parent Resource and Load Factor’s (VoiKu)
pandemic-related survey conducted April–May 2020 (N = 1105) in Finland, the effects of
the crisis on the wellbeing of parents have become polarized. While 54% of respondents
saw the exceptional period as gloomy and hopeless, 44% saw the situation as bright and
hopeful. Based on open-ended responses, parents’ perceptions of the situation had been
influenced by, among other things, financial difficulties, low support from ECEC or school,
and difficulty in reconciling work and family life [9]. On the other hand, 35.7% of the
respondents to the national FinSote survey in the autumn of 2020 (N = 17,000) felt that
hope for the future had decreased and 21.4% that their economic situation had deteriorated
at least slightly [10].
The U.S. studies about the wellbeing of parents of families with children during
isolation found that parents’ mental health and wellbeing deteriorated, and their moods
were negative more often than before [11,12]. Patrick and colleagues’ study [12] revealed
that part of the parents of children aged 0–5 years (N = 1011) felt that their physical and
mental wellbeing had deteriorated (20.8% and 31.4%, respectively). The stated questions
were very general (“Has your own physical health gotten better or worse?” and “Has your
own mental health gotten better or worse?”) and did not differentiate between separate
aspects of physical or mental health. The follow-up study by Gassman-Pines et al. [11]
conducted in the United States in February–April 2020, showed that the mood of parents
(N = 645), assessed with a question “How much of the time today did you feel fretful,
angry, irritable, anxious, or depressed?” was more negative during the pandemic than
before it. Furthermore, it was strongly correlated with the adversities caused by the
pandemic (unemployment, declining income, illness, increased burden of childcare): the
more adversities, the less wellbeing. Due to the study design, the results of Gassman-Pines
and colleagues give quite convincing evidence on the decline in parents’ mood during the
first restrictions in spring 2020. In their take on the matter, Prime, Wade and Brown [7]
proposed that parents’ negative mood, anxiety, and stress during the pandemic affect
children’s wellbeing, and such results have already been found [13].
The wellbeing of young children in the crisis caused by the pandemic has also been
studied. In addition to results concerning the parents themselves, Patrick and colleagues
found also that 14% of parents estimated that the mental health of their children under the
age of 18 had worsened. Regarding children under the age of 5, parents rated their physical
(2.5%) and mental (17.8%) wellbeing as having worsened under isolation (Patrick et al.,
2020). As with the questions probing parents’ wellbeing, the questions concerning children
were also very general (“Has the physical health of any of your children gotten better or
worse?” and “Has the behavioral health of any of your children gotten better or worse?”),
and thus does not allow inspecting any specific aspects of children’s mental health and their
behavior during the restrictions. Partly contradicting this result, the follow-up study by
Gassman-Pines and colleagues with 645 parents working in the service sector and having
2–7-year-old children, showed that although parent wellbeing deteriorated during the
pandemic containment, the children’s mood did not, and behavioral disorders did not
increase compared to the time before the pandemic in the spring of 2020. Parents estimated
that the deterioration in children’s mental state and increased behavioral problems were
associated with illness in the family and the increased burden of childcare [11]. Children’s
mood was assessed with question “How much did your child appear to be sad or worried
today?” and behavior with question “How much was your child uncooperative today?”,
which is quite general in nature and does not give a possibility to differentiate between
separate aspects of behavior.
In Spain during the period of severe mobility restrictions, a survey conducted in
April 2020 on families of children aged 3 to 12 (N = 1123) showed that generally there
was no change in children’s emotional problems, conduct problems, or hyperactivity
compared to the time before the restrictions. These were assessed with the 14 statements
of the parental Strengths and Difficulties Questionnaire (SDQ) [14], with answer options
modified to allow comparison with behavior before the lockdown (much less/somewhat
Educ. Sci. 2021, 11, 435 3 of 12
less/no change/somewhat more/much more). However, a separate examination of the age
groups revealed that parents estimated there to be a greater increase in conduct problems
and hyperactivity in 3- to 6-year-old children than in school-age children. Furthermore,
according to the study, anxiety experienced by parents had a negative effect on children’s
adjustment to the situation and their behavior [15]. The latter result is in line with a
study conducted with a survey in Italy in April 2020: mothers (N = 245) estimated an
increase in emotional problems, conduct problems, and hyperactivity (assessed with
SDQ) and self-regulatory problems (assessed with The Behavior Rating Inventory of
Executive Functions—preschool version [16]), in their 2–5-year-old children compared to
pre-pandemic times [17]. According to the research, an increase in these problems was
linked to the sleep quality of both children and their mothers.
The wellbeing of children aged 2–5 years (N = 54) during the pandemic was studied
in Canada as well. Between April and June 2020, parents answered questions regarding
their children’s emotional problems, conduct problems, and hyperactivity, assessed with
SDQ. These assessments were compared with similar assessments conducted 18 months
earlier. With young children, such a long interval between the measurement points makes
it impossible to rule out factors other than the pandemic having induced the observed
change. Two-thirds (66.7%) of parents reported that children are doing worse in at least one
of these three dimensions (deteriorated: emotional problems (31.5%), conduct problems
(29.6%), hyperactivity (35.2%)). However, about one third (31.5%) estimated that children
were doing better considering at least one of the measured traits (improved: emotional
problems (11.1%), conduct problems (16.7%), hyperactivity (14.8%)). In addition, children
aged 2–5 years accumulated fewer problems and got over them faster than the older age
groups studied, suggesting that young children suffer less from changes in daily routines
than school-age children and adolescents [18].
The results on the wellbeing of pre-school children in the early stages of the pandemic
are thus in part contradictory. Regarding longitudinal studies, Gassman-Pines et al. [11]
suggested that children’s mood or cooperative behavior did not change but Cost et al. [18]
showed that approximately one-third of the parents reported an increase in emotional
problems, conduct problems, or/and hyperactivity, although overall, small children seemed
more resilient that school-aged children. The two cross-sectional studies using SDQ [15,17],
also point in different directions, particularly regarding emotional problems. Concerning
conduct problems and hyperactivity, the studies are more in line, showing deterioration in
small children as such or as compared to older children. However, as the study designs are
cross-sectional, it seems possible that assessing children’s behavior more negatively than
before the pandemic is partly due to parents having to balance work and childcare at the
same time.
How are young children and their families faring in Finland during the pandemic-
related restrictions? How is the wellbeing of parents related to the wellbeing of children
and how has the children’s absence from early childhood education affected their mutual
wellbeing? These research questions and the research design emerged from a disrupted re-
search project. In February 2020, we started a pilot research on promoting social-emotional
development within ECEC, but the research was interrupted by the lockdown. However,
we had already collected data from 82 families with 90 children. Thus, we decided to send
new questionnaires to the families recruited for the original research to get a “before and
during lockdown” assessment, with the lockdown as the unintended “intervention,” as
well as a cross-sectional assessment of the wellbeing of families during restrictions. The
main questions of our present study are:
1. How did the lockdown during spring 2020 affect the social-emotional and physical
wellbeing of the children and their parents?
2. Was there an association between participating in ECEC and the wellbeing of children
and parents?
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2. Materials and Methods
All participating families were initially recruited in January 2020 to participate in the
SAGA study, which examines socio-emotional and linguistic development with 3–5-year-old
children in Swedish-speaking municipal kindergartens in the Helsinki metropolitan area.
The study was approved by the University of Helsinki Ethical Review Board in the Human-
ities and Social and Behavioural Sciences (65/2019), in Helsinki, Finland, and was carried
out in accordance with the committee’s guidelines and regulations, as well as with those of
the Helsinki Declaration. In May 2020, these 82 families (90 children in total) were sent the
Strengths and Difficulties Questionnaire (SDQ) [14], the KINDL questionnaire for the par-
ents of 3 to 6-year-old children [19] and an additional questionnaire with pandemic-related
questions. The parents had already given their informed consent about the participation of
their children in connection with the original recruiting. In the original study, the children
were further asked orally if they wanted to participate in the study, and if they declined
they were excluded from the study. However, the data reported here were not collected via
testing but with questionnaires targeted to parents, who were free to choose whether to
answer them or not.
We asked both parents to respond to the questionnaires, but only in one family did
both parents respond to them. Regarding children, at least one of the questionnaires
was returned for a total of 25 children (24 KINDL and Pandemic questionnaires, 24 SDQ
questionnaires). The KINDL and the pandemic-related questionnaire was answered by
21 parents (18 mothers, 3 fathers) out of 20 families with a total of 24 children participating
in the study. Of these children, 22 had previously had a background information question-
naire filled in by their parents. Parents answered the SDQ on behalf of 24 children, of whom
22 had also had the SDQ answered at the beginning of the SAGA study in February 2020.
For a more detailed representation of the returned questionnaires concerning children, see
Table S1 in Supplementary Materials.
2.1. The Child Strengths and Difficulties Questionnaire
The Child Strengths and Difficulties Questionnaire (SDQ) [14] is an internationally
widely used questionnaire for social-emotional development. Usually a parent or a teacher
evaluates the child using 25 statements. These statements make up five different factors that
are formed by summing the scores of the response sections together: emotional problems,
peer relationship problems, hyperactivity, conduct problems, and prosocial behavior. All
statements are answered on a scale of 0–2 (0 = Not valid; 1 = Somewhat true; 2 = Definitely
true), and the questionnaire is mainly used in clinical work to find symptomatic children.
In this study, the factors were formed by calculating averages from separate sections
instead of the sum. This enables the comparison of the group means of the factors and the
answer options.
2.2. Kiddy KINDL Questionnaire
The Kiddy KINDL questionnaire [19] is a tool for assessing health-related quality of life
in children and adolescents between 3 and 17 years of age. The assessment differs slightly
according to the age group and can be completed by either the child or adolescent them-
selves or by their parents. The questionnaire includes sections assessing a child’s physical
wellbeing, emotional wellbeing, self-esteem, relationship with the parent, social contacts,
and enjoyment and coping in school. The parental version also contains 22 additional
questions entitled “Some important questions”, mostly assessing the child’s mood.
In our study, the statements concerning social contacts and enjoyment and coping in
school were left out, and the response options of the KINDL questionnaire were modified
to meet the pandemic circumstances. All multiple-choice statements started with “During
the last weeks of quarantine . . . ” The answer options were 0 = never/much less often
than before, 1 = less often than before, 2 = as often as before, 3 = more often than before,
4 = much more often than before.
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After receiving the KINDL questionnaires from the parents, the sum variables were
created in accordance with the KINDL guidelines. However, if the reliability between
the statements of the sum variable according to KINDL was poor, individual statements
that would impair internal consistency were omitted. In addition, due to the poor overall
reliability between the four items in emotional wellbeing, this section was left out from the
analyses, excluding one individual item used as a separate variable in the analyses (see
below). The sum variables were formed by averaging the scores of the statements.
The sum variable for a child’s physical symptoms was created by averaging three
statements in KINDL’s physical wellbeing subscale (“My child felt sick”; “My child had
headache or tummy-ache”; “My child was tired and worn-out”) and the sum variable
for a child’s self-esteem by averaging three statements in KINDL’s self-esteem subscale
(“My child was proud of him/herself”; “My child felt on top of the world”; “My child
felt pleased with him-/herself”). The child’s negativity was created by averaging eleven
statements in the KINDL’s “some important questions” subscale (“My child was moody
and whined a lot”; “My child felt under pressure”; “My child kept bursting into tears”;
“My child was easily distracted and absent-minded”; “I had to scold my child”; “My
child had problems with teachers, kindergarten staff or other child-minders”; “My child
was nervous and fidgety”; “My child complained of being in pain”; “My child became
dissatisfied easily”; “My child cried bitterly”; “My child lost his temper quickly”). The sum
variable for the parent–child relationship was originally created by averaging the three
statements in KINDL’s family subscale (“My child got on well with us as parents”; “We
quarreled at home” (reversed scale); “My child felt that I was bossing him/her around”
(reversed scale)). However, as the internal consistency of the created sum variable was low
and the individual variable “I managed to show patience and understanding towards my
child” from the “Some important questions” subscale correlated highly with parent–child
relationship in the preliminary analysis, we added it to the sum variable.
In addition, one individual item in KINDL was used as a separate variable in the
analyses: “My child felt alone” from the emotional wellbeing subscale.
2.3. Pandemic-Related Questionnaire
The pandemic-related questionnaire asked the parents about the arrangements in
childcare and working life, the financial situation of the family, the state of the parents’
marital relationship and whether the exceptional period had changed their relationship
with their children. In addition, the wellbeing of the parents was surveyed with a sum
variable mental strain averaged over eleven items (“Have you during the exceptional
period: worried about the situation in general; worried about your family’s finances; been
concerned about the future in general; feared that someone in your family would get
sick; feared that someone close would get sick; felt depressed or low-spirited; experienced
work-related stress; experienced family-related stress; felt exhausted; been well (reversed
scale); felt irritated by your family members”). The answer options were 0 = Not at all,
1 = Less often than before, 2 = As often as before, 3 = More often than before, 4 = Much
more often than before. The pandemic-related questions are displayed in Questionnaire S2
in Supplementary Materials.
In addition to aforementioned questionnaires we used background questionnaires
collected before the pandemic.
The analyses were conducted with SPSS 25 (IBM Corporation, Armonk, NY, USA).
The alpha level was set at p ≤ 0.05.
3. Results
3.1. Background
Of the 21 parents who responded to the crisis survey, 2 had upper secondary education,
4 had a bachelor’s degree, 12 had a master’s degree, and 1 had a doctorate or licentiate
degree. Education data were missing for two respondents. The gross monthly income of
households (20) ranged from €2000 to €4000 (3 households), €4000 to €6000 (1), €6000 to
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€8000 (7) and more than €8000 (9) (M = 4.2, MD = 4, SD = 1.1, on a scale of 1 to 5). The
financial situation had remained the same in seventeen families, slightly improved in one,
and slightly (1) or significantly (1) deteriorated in two families (M = 1.9, MD = 2, SD = 0.55;
scale 0 = Much worse than before, 2 = Same as before, 4 = Much better than before). The
level of education and income of the respondents did not differ significantly from that of
the families who answered these questions only in the original research project (education:
n = 43 and income: n = 45) but did not participate in the pandemic-related study (education:
t (62) = −1.279, p = 0.206; income: t (60) = −1.524, p = 0.133).
3.2. Social-Emotional Wellbeing of the Children
Parents estimated in the Strengths and Difficulties Questionnaire that children on
average had very few emotional problems (M = 0.39, MD = 0.20, SD = 0.37; scale 0 = Not
valid; 1 = Somewhat true; 2 = Definitely true), conduct problems (M = 0.40, MD = 0.40,
SD = 0.29) or peer relationship problems (M = 0.40, MD = 0.40, SD = 0.32). On average,
slightly more hyperactivity was reported than other problems (M = 0.76, MD = 0.70,
SD = 0.53), and on average children’s prosocial skills were assessed to be high (M = 1.45,
MD = 1.60, SD = 0.41). The majority of children did not suffer from emotional problems
(17), conduct problems (17), or peer relationship problems (17) at all or almost at all (i.e.,
scoring lower than 0.5). Two children clearly (scoring 1.5 or higher) and 14 children to
some extent (scoring between 0.5 and 1.4) showed symptoms of hyperactivity. Parents of
all children estimated that their child behaved mostly (14) or at least to some extent (10)
prosocially (scoring 1.5 or higher and scoring between 0.5 and 1.5, respectively). Table 1
displays the descriptives for SDQ assessments before and during the pandemic.
Table 1. The descriptives for the Strengths and Difficulties Questionnaire before and during the restrictions due to pandemic.
Scores correspond to the assessment scale of 0 = Not applicable; 1 = Somewhat valid; 2 = Definitely true. SD = standard





Mean (SD) Median Min; Max Mean (SD) Median Min; Max
emotional problems 0.36 (0.32) 0.20 0; 1.0 0.39 (0.37) 0.20 0; 1.4
conduct problems 0.34 (0.29) 0.40 0; 0.8 0.40 (0.29) 0.40 0; 1.0
hyperactivity 0.80 (0.52) 0.80 0; 2.0 0.76 (0.53) 0.70 0; 2.0
peer relationship problems 0.35 (0.30) 0.20 0; 1.2 0.40 (0.32) 0.40 0; 1.2
prosocial skills 1.58 (0.35) 1.60 0.80; 2.0 1.45 (0.41) 1.60 0.6; 2.0
Due to the small sample size (n = 22 for completing both assessments), the comparison
of the SDQ assessments completed before and during the restrictions was made using the
pairwise Wilcoxon signed ranks test. Parents estimated that children’s prosocial skills were
worse during the lockdown than before the lockdown (Z = −2.433, p = 0.015). In the other
measured characteristics (emotional problems, conduct problems, hyperactivity, and peer
relationship problems), there were no differences between the two time points.
3.3. Relationships between a Child’s Physical Symptoms, Self-Esteem, Negative Mood,
and Loneliness
Regarding the KINDL questionnaire, the Cronbach’s alpha (α) describing the internal
consistency of the created sum variables was acceptable for a child’s physical symptoms
(α = 0.772) and relatively high for self-esteem (α = 0.809) and negativity (α = 0.814). Parents
reported that children had physical symptoms on average slightly less than before the
crisis (M = 1.07, MD = 1.33, SD = 0.89; scale 0 = Not at all, 1 = Less often than before,
2 = As often as before, 3 = More often than before, 4 = Much more often than before). Eight
children had no symptoms of illness or fatigue at all, and nine had fewer than normal.
Seven children had as many (5) or slightly more (2) symptoms than before. Self-esteem was
estimated to have remained the same in the majority of children (19). Parents estimated
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that four children had either slightly (1) or much (3) better self-esteem than before, with
one parent reporting slightly worse self-esteem for a child (M = 2.13, MD = 2.00, SD = 0.35).
On average, parents described their child to be slightly less negative than before (M = 1.54,
MD = 1.64, SD = 0.53). Only five children were reported to have a slightly more negative
mood, and as many as sixteen a slightly less negative mood than before. Children were
reported to feel lonely on average slightly more frequently (M = 2.13, MD = 2.00, SD = 1.04)
than before. Eleven children were reported to feel lonely more often and eight as often as
before. The remaining children were lonely less often than before (2) or not at all (3).
Changes in children’s physical symptoms correlated strongly with changes in the chil-
dren’s negativity (ρ = 0.627, p = 0.001), so that the physically more disadvantaged children
were also more negative in their mood. No other significant correlations emerged between
self-esteem, physical symptoms, negativity, or feelings of loneliness. The correlations are
shown in Table 2. Due to the small sample size, the correlations between variables were
examined using Spearman’s rank correlation coefficient.
Table 2. Spearman correlation coefficients between children’s physical symptoms, self-esteem,
negativity, and an assessment of child’s loneliness.
Physical Symptoms Self-Esteem Negativity My Child Felt Alone
physical symptoms - - -
self-esteem 0.011 - -
negativity 0.627 ** 0.044 -
my child felt alone −0.232 0.133 −0.253
** = p < 0.01.
3.4. Mental Strain and the Parent–Child Relationship
The Cronbach’s alpha (α ) describing the internal consistency of the created sum
variables was acceptable for both parents’ mental strain in the pandemic questionnaire
(α = 0.772) and the parent–child relationship in KINDL α = 0.752.
On average, parents had experienced slightly more mental strain than before (M = 2.26,
MD = 2.36, SD = 0.59; scale 0 = Not at all, 2 = As often as before, 4 = Much more often
than before; a higher score indicating more mental strain). When asked directly in the
pandemic questionnaire, the majority of parents (17) thought that the exceptional period
had not changed the relationship between parent and child. Of the four who thought
the relationship had changed, three thought it had improved. However, when the rela-
tionship between parent and child was measured by a KINDL sum variable parent–child
relationship, which took into account, e.g., the number of quarrels, the parent–child re-
lationship appeared to have deteriorated slightly compared to the pre-pandemic period
(M = 1.75, MD = 2, SD = 0.57; scale 0 = Much more seldom than before, 2 = As often as
before, 4 = Much more often than before, a higher score indicating a better relationship).
The mental strain was marginally significantly correlated with the quality of parent–child
relationship (ρ = −0.386, p = 0.084), indicating that the more mental strain the parents
experienced, the worse the relationship they had with their child.
3.5. Associations between Participation in ECEC, Status of Marital Relationship, Parenting, and
Child Wellbeing
Between 18 March and 13 May 2020, which was the time frame of the pandemic survey,
the children of fourteen families (17 children in total) were at home all or most of the time,
and children of six families (seven children) attended early childhood education all or
most of the time. Most parents worked at home (11) or were at home for other reasons
(8). Out of the nineteen responding families, thirteen reported an unchanged marital
relationship between parents, while six respondents reported a change in this relationship.
All those who reported a change said it was for the worse, and one couple had ended
up divorcing. Due to the small sample size, group differences were examined using the
Mann–Whitney U-test.
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Parents whose child was predominantly at home felt more often that their parent–child
relationship had deteriorated compared to parents whose child was predominantly in
daycare (U = 20.0, p = 0.026). The children of all parents who reported on average a slight or
significant deterioration in the parent–child relationship (n = 8) were mainly or completely
at home. In contrast, none of the parents whose children were mainly or completely
in daycare during the spring of 2020 (n = 7) reported deterioration in the parent–child
relationship. There was no significant difference in mental strain between parents whose
children were at home or in daycare. During the crisis, parents reported that children
at home felt lonelier than before (U = 11.0, p = 0.001) compared to children who were in
daycare all the time or for the most part of the spring of 2020. Whether the children were at
home or in daycare was not associated with the children’s physical symptoms, self-esteem,
or negativity.
Parents with a worsened marital relationship felt more often that their relationship
with their children had also deteriorated compared to parents with an unaffected rela-
tionship (U = 15.0, p = 0.022). The status of the relationship had no effect on the parents’
mental strain. Children whose parents’ relationship had deteriorated were more likely to
show more negativity (U = 13.5, p = 0.004) than children whose parents’ relationship had
remained unchanged. Changes in the parents’ relationship had no statistically significant
main effect on children’s physical symptoms, self-esteem, or loneliness. Table 3 shows the
group-specific descriptives for the variables.
Table 3. Parenthood and wellbeing of children while children were at home or in daycare and while the parents’ marital
relationship was unaffected or worsened during the restrictions. The variables receive values between 0 and 4 (4 = Much
better than before/much more often than before/much higher than before). The significant differences in group comparisons
are bolded and marked with asterisks. Only 20 parents of a total of 23 children answered the question regarding the status
of the marital relationship.





































































































1 The included items were evaluated by 20 parents, 13 of them with children at home during restrictions and 5 of them with a worsened
marital relationship. * = p < 0.05, ** = p < 0.01, *** = p < 0.001.
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Parental relationship’s status or childcare arrangements were not associated with
parents’ assessments of their children’s strengths and difficulties (SDQs), or the changes
therein compared to pre-pandemic.
4. Discussion
A comparison between pandemic and pre-pandemic SDQ surveys found that, based
on parental assessment, there had been no change in children’s emotional problems,
conduct disorders, peer problems, or hyperactivity. The results we obtained are in line
or partly in line with the Canadian and U.S. studies [15,18] and contradict those of Di
Giorgio et al. [17] obtained in Italy. In addition, Gassman-Pines and colleagues [11] mea-
sured child uncooperativeness, which could be interpreted to correspond to SDQ’s “con-
duct problems,” and found no change in it either. None of the previous studies reviewed
measured prosocial skills.
Differences in these outcomes may be due to, for example, cultural differences between
countries or differences in the educational level and work situations of the families involved.
As pointed out in a recent review [20], outcomes may also be affected, e.g., by pre-existing
mental health conditions and family relationships which were not controlled for in our
study. In terms of our own research, the comforting results related to the children’s
wellbeing may be due, at least in part, to the middle-class status of the families involved.
The socio-economic profile of our sample families was high, and the economic situation, for
example, had not worsened in most families. Parents of such families are presumably better
able to protect their offspring from their own stress and anxiety. Particularly in well-off
families, pre-school children did not appear to especially suffer from the downsizing of
their everyday circles or the change in their routines. However, the prosocial behavior
of children was rated worse than earlier by parents. This might mean that the stress the
children have experienced during the quarantine has manifested itself predominately
in prosocial skills. Another possible explanation is that when many parents saw their
child more, they may have seen shortcomings in their children’s behavior that had gone
unnoticed in the past.
According to the KINDL questionnaire completed by their parents, the children
experienced more loneliness than before, but otherwise they seemed mostly to do well
during quarantine. On average, the children had fewer physical symptoms and their mood
was more positive than before the lockdown. These results are supported by previous
studies showing very few physical symptoms [12] or no decline in the mood [11] in children
due to the pandemic. In addition, the self-esteem of almost all children was estimated to be
equal to that in the past. The changes in children’s physical symptoms correlated strongly
with changes in the children’s negativity; the fewer physical symptoms a child had, the
more positive the mood she/he showed.
Examining the relationship between children and parents, a discrepancy was found in
the results: the majority of parents responded, when asked directly, that the relationship
had not changed during the exceptional period (17), or that it had even improved (3).
However, based on a separate sum variable parent–child relationship, this was not the
case; the relationship had on average deteriorated slightly. The parents’ mental strain had
a marginal correlation with the quality of parent–child relationship, parents’ experiencing
more mental strain demonstrating a worse parent–child relationship than their peers
experiencing less mental strain. The discrepancy between the direct question and the
statements that measure the parent–child relationship could be due to number of factors:
some parents may be reluctant to think that the relationship with the child has worsened,
and for this reason have reported no change in the relationship when asked directly. On the
other hand, parents may not always recognize the deterioration in the relationship or may
not interpret the question unambiguously, and for this reason problems in the parent–child
relationship may be reflected in the sum variable measuring this relationship, rather than
the direct question.
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Parents who participated in the study experienced, on average, slightly more mental
strain during the exceptional circumstances than before, and this result is in alignment
with U.S. studies showing an increase in mental strain under the crisis [11,12]. This is not
unexpected, as at the time of the first lockdowns no-one knew how the situation was going
to develop and how many people were endangered by the deadly virus. Furthermore,
the parents’ mental strain was marginally correlated with the quality of the parent–child
relationship, which is in line with several previous studies [13,21,22]. One might conclude
that the combination of work and childcare caused the parents stress, which was reflected
in the parent–child relationship.
When evaluating the effects of the ECEC dropout and the possible effects of quarantine
on the wellbeing of families, it is important to note that participation in ECEC was related
to the parent–child relationship. If the child stayed at home during the lockdown, the
parent–child relationship was on average worse than for those whose child attended early
childhood education. In addition, the children who stayed home were reported to be
lonelier than those who participated in ECEC. The results are intuitively understandable
and in line with a recent study in which the pandemic-induced stress factors and parental
anxiety and depression were associated with the burden of parenthood [13].
In our study, about one-third of the parents’ marital relationships had declined. Our
observation on the state of marital relationships supports Pietromonaco and Overall’s
view [23] that COVID-19-related stress is likely to increase harmful behavior in relation-
ships, especially if the relationship carries previous risk factors in the form of social class,
minority status, or psychological factors. Our results show that if the parents’ relationship
with each other was not thriving, the relationship with the child was worse than for those
whose partnership remained unaffected. Although the children in our study were doing
relatively well, the deterioration in the parents’ marital relationship had some effects on the
wellbeing of the children. Children whose parents’ relationship had deteriorated were more
likely to be negative compared to children whose parents’ partnership was unchanged. The
parents’ relationship is a significant factor influencing both parenting [24] and the child’s
development [25]. Children typically hear disputes between their parents, but if they recur
they can affect children’s wellbeing. A change for the worse in marital relationships did
not affect the children’s physical symptoms, self-esteem, or loneliness.
The obvious shortcoming of our study is the small number of participants, which
places significant limitations on the generalizability of the results. The number of parents
who responded indicates that the sample focuses on families who were doing relatively
well and who had significantly more mental and psychological resources at their disposal
than those parents of about 60 families who did not respond to the questionnaires. Thus, it
can be seen that our results mainly concern financially stable families, and the potentially
very polarized effects of the pandemic were not reflected in our sample. It is very likely that
the crisis has affected more negatively economically and socially vulnerable families [11]
and supporting them via psychological and social programs will be of utmost importance.
As Spiteri [4] points out, the crisis is also a children’s rights crisis, and strong efforts are
needed to support children living in vulnerable conditions. Although it is too early to draw
conclusions on the effect of COVID-19 on children and families, some recent observations
on the increase in children needing service from child protection authorities during and
after the lockdown have also lead to changes in the public policy in Finland, with the
highest priority being to avoid a lockdown of schools and ECEC centers [26,27].
Overall, our research showed that parents of families from fairly well-off socio-
economic backgrounds have experienced some increased mental strain during these ex-
ceptional circumstances. Children under school age have experienced some loneliness but
have otherwise been generally well during the first months of the pandemic. During the
crisis, some parents’ marital relationships have suffered, and this has likely had a negative
impact on some parent–child relationships and on children’s mood. Since two-thirds of
the children were at home during the exceptional period, daycare appears to have been
a protective factor in the parent–child relationship during the pandemic. The children’s
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participation in early childhood education improved the parent–child relationship. The
reason for this may lie in the challenges of many parents trying to cope with work and
childcare at the same time. However, our data were limited and thus our results should be
interpreted with caution.
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